. 35 "
STANDARD CEETIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BURE.A.U OF THE CENSUS

1. Place of Death: (a) County_P_im_....._....__..‘...m.

(b} City or Town

ARIZONA STATE DEPARTMENT OF HEALTH 3
DIVISION OF VITAL STATISTICS

State File No.

Regis!rar s No.

bal
172 1.

Tuason {c) Location ..

(if outside city limits also write RIJRAL)

6_Weeks

{d) Length of Stay: In Hospital or Institution

St. & Ho. (ur) ama of Instution)

3 Months ;in Anz:n'ua.,.,,___l4 Yrs .

; In Community

{Specify whether years, months or days})
2. Usual Hesidence of Deceased: (a} StateMél.i..z.gna.._.._........,..; {b) County.

(d) Street No...1211 K _Ave.

_G,Q.G,hiﬂﬁ_ R y City or Town. DDllgl |

(li outside city imits alzo write RURAL) ~

3 ) ru name_Curtis Lamar Bond

Citiz n of lore:gn couniry (yesor N"}HM___.“
lf Ye h'ch country.

{bj If Veleran

L T§j§£"N°5aa .09-T1.95

name war____ ... J_.-

4. Sex 5. Color or Race I 6. (a) Si‘!iligle, m}rriad, widowed
or divorced
Male | White fiale
6. {b) Name of husband 6. {c} Age of hustand
or wife
. | or wife, i alive... .. .. YTS.
- Fad
7. Bisthdate of deceased. . APTL1 16 1918
{Month) (Day) (Year)
8. AGE: Years { Months Days Ti less than one day
27 2 10 ‘ hrs min
9. 'B!r!.hplace....____.ﬂ" goins MigSip,P‘j:_.__

City, 1éwn or county) (State or Country)

MEDICAL CERTIHCM'!ON .
20, DATE OF DEATH {Manth, day and year} June 26 12 45

TIME (Hour and minute) 6 33 AAH..._......_.. S—

that I altended the deceased frem..... Chet et Sy -
&3 19, o une 26 1243,
that 1 last saw h,.im._... alive on & S 2 6

21. 1 heteby ?r'

and that death occurred on the dale and hour staled above.

"me-z T it

10. Usual Occupation Qperator
11. Induslry or Business. A-Dac he POWGG T 00 .
& j 12. Name__. Do Pa_Bond
E ' 13. Birthplace_,_.ﬂ I u___MiSS ippi
(Cily, town or co\m!y) (State or Country}
£ Y14 Meiden Name Fannie Hickman
i 15. Birthplace Wiggins m..s..suippi.___

(Ciiy, town or counly) (State or Country}

16. (a} Informant’s own mgnn'lum.._..M M ©f autogpsy. W W—

o Mdress By 2l }{/M ...........

17. {a) Butial, Cremation or Removal__. Ramﬂ_Yﬂ
(b) Place. DOUE1EE ATiZe (o) Date
18. {a) Embalmer’'s Signature =2 & & Y et v -
by Funerai Director_W111i8ms & Casaine 1lls
737 R.6th,Ave,Tucson Arizo
__Rb 47

19. {a}. 1.
{Rate received tocal Registrar}

by .7 %m

{Redistiar's Signalure)

(c) Address

2.

Othe

g
ondmansﬁ? iy L.
{inclTde preg: uncy wnhm 3 mo! hs “of :!ealh)

Major findings:
O} operations

Underline the
cause to which

death  should
be charge
statistically

2. 1f daath was due to external causes, fill in the following:

(&} Accident, suicide or homicide (specity)....

{b) Date ol occurrence.

{c) Where did injury occur?

{City or Town) [County) (Slate}

{d} Did injury occur in or aboul home, on farm, in indusirial place, in

public place? ..
{Specily type of place)

Whils at wort.’-‘ JUR— (o) Meang of ir.iury

23. Slgnaiure

73/ S
M Mﬁn««? ,,,,,,, A Date :\gnel ..................... }53

Addres
20M 100% Rag 8-42 B. Co. County Fite No.. ... Date Received oo o
. ke : ‘ A
[ : L . . !f = .
; 1




